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NOTICE OF SALE OF SECURITIES 4
06046222 Prefix Serial
PURSUANT TO REGULATION D, | ]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (C]  check if this is an amendment und name has changed, and indicate change )
Chinacars, Inc.-Series B Preferred Shares

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 g Rule 506 [0 Section 4(6) O ULOE
Type of Filing: M New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Chinacars, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
Scotia Centre, 4" Floor, P.O. Box 2804, George Town, Grand Cayman, Cayman Islands. (8610) 6418-4488

Address of Principal Business Operations (Number and Street, City, State, Zip Code) PR@@E -Telephone Number (including Area Code)
(if different from Executive Offices) SS = ﬂ

6/F, Building B, Tianhai Plaza, 107 Dongsibei Dajie, Dongcheng District, PRC.

[

Brief Description of Business @LEU" (4 U VTR 'j' % 3

Internet Site for Automobile Services

Ul “@C\ mm r\
Type of Business Organization
M corporation [  limited partnership, already formed gNAN CMM [0 other (please specify):
[J business trust [0 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: to ] 8 | [0 ] 4 |2 Acta [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. Or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC)-
on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered
or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Informa}ion Requzfed: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested .
in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

f‘/:ling Fee: There is no federal filing fee.

-State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted lhxs
form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a .
- - precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Append1x to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form
NY1-220654X5plays a currently valid OMB control rumber.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

Each general and managing partner of partnership issuers.

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [} Promoter B4 Beneficial Owner [ Executive Officer B4 Director [ General and/or
. Managing Partner
Fu]l_ Name (Last name first, if individual)
.~ Weiding LU
*Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Wanxing Group, Xiaoshan Economic Development Zone, Zhejiang Province 311215, PRC,
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner (O Executive Officer b7l Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Xiaochuan ZHANG
Business or Residence Address (Number and Street, City, State, Zip Code)
8 Chaoyang Park Street, 2-1901, Beijing, China 100026.
Check Box(es) that Apply: [] Promoter [J Beneficial Owner [0 Executive Officer i Director General and/or
P Managing Partner
Full Name (Last name first, if individual)
Hongwei Jenny LEE
Business or Residence Address (Number and Street, City, State, Zip Code)
2505 K. Wah Center, 1010 Huaihai Zhong Road, Shanghai 200031, China.
Check Box(es) that Apply: [[] Promoter ] Beneficial Owner [0 Executive Officer [/ Director General and/or
“ Managing Partner
Full Name (Last name first, if individual)
- Jixun FOO
_ Business or Residence Address (Number and Street, City, State, Zip Code)
Block 50, Choa Chu Kang North 6, #02-04, Yew Mei Green, Singapore 689574, Singapore.
- Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer Director General and/or- - . -
Sl Managing Partner
_ Full Name (Last name first, if individual)
*Zhijun SHEN
~ Business or Residence Address (Number and Street, City, State, Zip Code)
Xiaoshan Economic and Technology Development Zone, Hangzhou, Zhejiang Province, PRC.
~ Check Box(es) that Apply: ] Promoter (] Beneficial Owner ] Executive Officer Director General and/or
‘ : Managing Partner
Full Name (Last name first, if individual)
Limin FENG
~Business or Residence Address (Number and Street, City, State, Zip Code)
ES5-211, Minglju Garden, Changping District, Beijing 102209, PRC.
Check Box(es) that Apply: [] Promoter [0 Beneficial Owner (O Executive Officer &4 Director General and/or

Managing Partner

Full Name (Last name first, if individual)
David Tse Young CHOU

Business or Residence Address (Number and Street, City, State, Zip Code)
Apartment 3B, 6A Bowen Road, Mid-Levels, Hong Kong.




A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
~ «  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

- o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

. Check Box(es) that Apply: [] Promoter [0 Beneficial Owner M Executive Officer [J Director O General and/or
I Managing Partner
_FdllName (Last name first, if individual)
Eric WEN
Business or Residence Address (Number and Street, City, State, Zip Code)
6th Floor, Tianhai Plaza B, 107 Dongshibei Dajie, Beijing 100007, China.
Check Box(es) that Apply: [] Promoter 4 Beneficial Owner O Executive Officer O Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Granite Global Ventures II L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025, United States of America.
Check Box(es) that Apply: [J Promoter 4 Beneficial Owner {7 Executive Officer [ Director General and/or
.. Managing Partner
- Full Name (Last name first, if individual)
. GGV Il Entrepreneurs Fund L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2494 Sand Hill Road, Suite 100, Menlo Park, CA 94025, United States of America.
Check Box(es) that Apply: [ ] Promoter A Beneficial Owner [J Executive Officer [J Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Farallon Capital Partners, L.P:
Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, CA 94111, United States of America.
. Check Box(es) that Apply: [ Promoter W] Beneficial Owner (O Executive Officer (0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Farallon Capital Institutional Partners, L.P,
_ Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, CA 94111, United States of America.
Check Box(es) that Apply: [] Promoter &/ Beneficial Owner [0 Executive Officer [0 Director General and/or
L Managing Partner
Full Name (Last name first, if individual)
Farallon Capital Institutional Partners I1, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, CA 94111, United States of America.
[0 Promoter Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

_ Full Name (Last name first, if individual)
Farallon Capital Institutional Partners I11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, CA 94111, United States of America.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
~«  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
the issuer;

.. »  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter 4 Beneficial Owner ] Executive Officer (O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
-Farallon Capital Offshore Investors II, L.P.

“‘Business or Residence Address (Number and Street, City, State, Zip Code)
One Maritime Plaza, Suite 1325, San Francisco, CA 94111, United States of America.

Check Box(es) that Apply: [ Promoter i Beneficial Owner O Executive Officer (O Director (3 General and/or
: Managing Partner

Full Name (Last name first, if individual)
Ymer Venture Capital Asia Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
-Suite 2071, Floor 20, Shi Ji Shang Mao Plaza, 989 Changle Road, Shanghai.

Check Box(es) that Apply: [] Promoter Beneficial Owner [ Executive Officer O Director [ General and/or

Managing Partner -
Full Name (Last name first, if individual) .
Goldman Sachs Strategic Investments {Asia) LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
68th Floor, Cheung Kong Center, 2 Queen’s Road, Central, Hong Kong.

" Check Box({es) that Apply: [] Promoter & Beneficial Owner (] Executive Officer 3 Director  [J General and/or
. Managing Partner

Full Name (Last name first, if individual)
Xiaoling XU

‘Business or Residence Address (Number and Street, City, State, Zip Code)
5461 Country Club Parkway, San Jose, CA 95138, U.S.A.

_ Check Box(es) that Apply: [0 Promoter ~ [J Beneficial Owner O Executive Officer [0 Director ~ [] Generaland/or =
o Managing Partner

_ Full'Name (Last name first, if individual)

B

_ Business or Residence Address (Number and Street, City, State, Zip Code)

~ Check Box(es) that Apply: [ Promoter ~ [0 Beneficial Owner [0 Executive Officer ~ [] Director ~ [J Generaland/or *
C Managing Partner

_ Full Name (Last name first, if individual)
b

“Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ~ [ Beneficial Owner [ Executive Officer 0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. O A -
2. What is the minimum investment that will be accepted from any individual? $ N/A
Yes  No
O o

3. Does the offering permit joint ownership of a single unit?

4:- - Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

. - states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

- - broker or dealer, you may set forth the information for that broker or dealer only.

- Full Name (Last name first, if individual)
Daniel Litster

- Business or Residence Address (Number and Street, City, State, Zip Code)
China Renaissance, Suite 3209, The Spaces 8 Dongdagiao Road, Beijing 100020, China.

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

((jheck “All States” or check INAIVIAUAL SEALES) ... .iviiieri et b st evesas s ss b e sesnebabebeseseseeresbasassssssnnenees [ All States
C[AL]  (BK)  [Az] (AR}  Ag&]  (co]  (CT]  [DE]  [DC]  [FL] [GA] [HI]  [ID]
L) [IN]  [IA]  [KS] [KY] LA] [ME] [MD] (MA] (MI]  [MN]  [MS]  [MO]

[MT] [NE]  [NV]  [NH] [NJ]
_[RI] [SC]  [SD]  [TN] [TX]

NM] {NY] [NC] [ND] [CH] [OK] [OR] [PA]
UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUual STAES) ......cviicviiimiiii s s [0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [DC] [FL] [GA] [HI] [ID]
.';[:._IL] {IN]  [IA] " [K8] [KY] [LA] [MA] (MD] [ME] [MI] [MN] {MS] {MQ]
T[MT1. [NE]  [NV] [NH] (NJ]  [NM]  [NY] [NC] [ND]  [OH] (OK] [OR]  [PA]
?[’Ri?]‘ [SC] [SD] [TN] [TX] [(UT] [VT] [VA] [WA] [WV] [WI] [WY] [{PR]




e C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ’
" 1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange
. offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.
Type of Security ogegrgi;egggfce Ali?doyugfald
DDttt st st et e e A beAba e r bR e g bRkt b e r e b es $ $
EQUILY oottt sesnie s eeseens ovasssassssesaeesesassntses et se s sab st b e snsbe s st enne b srersees $ 25,000,000 $ 13,000,000
[0 Common [ Preferred
Convertible Securities (iNCluding WarraNTS) ....coovev.iverenreeennnssesinssssnusssssieness s ssserenes $ $
Partnership INEIESTS.......oovviiiviiiicie sttt e $ $
Other (Specify Yececrerreercen ettt r s $ 3
$ 25,000,000 $ _ 13,000,000

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
" indicate the number of persons who have purchased securities and the aggregate dollar amount of

< . their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate . |

Number Dollar Amount
Investors of Purchases ™~
ACCTEAIEd TNVESTIOTS . .ocvcvereri ittt ettt ettt vste s sttt tanereas bt esa e e rstaessteneen 8 $ 13,000,000
Non-accredited INVEStOrs......c.ovvvecvrivicrnn e e 0 $ -0
Total (for filings under Rule 504 0n1Y)....o.crrieoiinmmmriseeneciievissneesseeesceinrsesseos $
) o Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.
. Type of - Dollar
Type of offering ‘ Security Amount Sold
RUIE 505, ettt et em e st e st b e st N/A $ N/A
Regulation A N/A $ N/A
RUIE SO ..ot e e et e ke e bbb kst N/A $ N/A
Total N/A $ N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fee .....cccovmiiniiccnneinnininns -~ O s
i Printing and Engraving Costs O s
LEEA!I FOES....vuvuvermunmerusesscssrressanesssssssstsresssesssasa s sst e 5844581 528018584501 £85 02821 44814 0428028558041t M s 125,000
ACCOUNHNE FEES.....vvunrrrreieiuaisissioncseesessessessssssssessssssnssessse e ansssbssssessesss b s sssnses 8 se 8 ea4s s bee sS85 et s b s ansmesees et sssee e cennesenss I V
BN EINEETING FEES...ovuivuunmionireriisererinsirecsiammnniesesesesssr s sassssss s cassannssesesenss et asssessssesssasmesseesesesssmsssensssssssessnmmnsssesssssoe O s :
Sales Commissions (Specify finder’s fees SEParately) . ... eerceene et vassenas O $
Other Expenses (Finder’s fees) ) $ 325,000
TORA wcoororeveeeeveeessseseseeceeessesess e eeressees e R R M s 450,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
“"Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUSE.™ ...t e tnnress s eseresareseene §24.550.000 -

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b.

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN fEES ... cuurvvreciercenirieiriiereesise et ses st sess s ses b st st ress s s en bt s s s $ 0 s
PUICNASE OF TEAI ESTALE ....cvvvveriereriiaeisienssssssenssoesi st ssse st st os s ss s ess s snn s s $ O s
Purchase, rental or leasing and installation of machinery and equipment ... $ O s
Construction or leasing of plant buildings and facilities.......c..c.evrccrceiinnininesercenneereens $ 0 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANT 10 8 METZET 1.vvevrvveriecrerersierssstescesstscsstsasnsasssssnsesenses et svanssssessstssssssssssyesssssssnstssassssonss $ O s
- Repayment of indebtedness. $ O s
WOTKING CAPIHAL.......ovvvvevrrerevvesionsesoes e serasesssessses s ssssesss e eseseesessesesesnsssnee $ 24550000 [ S
ez OHNET (SPELIEY)corrivrririeressirsssrsess e sascsasssssesssee st sssssens s st e sss s s ssmse s sss e ss et b s snsmasnas sess s ene $ O s
L COIUIMN TOALS coverrsiciiiereiecer i ster e ere st st e es b s s bbb eeaebenerasens sensetens $ 24,550,000 D $
Total Payments Listed (column totals added) M$ 24,550,000 -

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Date

§fvafot

Issuer (Print or Type) Signature

Chinacars, Inc.

Name of Signer (Print or Type) Title Of Si gnc;(Print or Type)
Xiaochuan ZHANG Chief Executive Officer
' ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).




